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REPARATIONS are under way for important additions to the 
P curriculum for the 1933-34 course. Among these will be the in- 
troduction of lectures on Psychiatry, a knowledge of which is 
essential to every person practising any branch of the Healing Art. 
Increased instruction in sketching will be imparted to students in the 


first year class, the first attempts at stressing this feature of aid to 


anatomic and laboratory study having proved highly profitable. 


Instruction in the following subjects is also to be augmented: 
Roentgenology, pre-clinic demonstrations, orthopaedics, research and 
laboratory work. In the latter department, a full time technician will 
be available to amplify the teaching of histology, bacteriology, pathology, 
chemistry, and pharmacology. The subject of physiology will be illus- 
trated with laboratory demonstrations. 


Issuance of the Annual Announcement, scheduled to appear August 
15th, 1933, because of many necessary alterations, will be delayed— 
probably until September Ist. Copies of this brochure will be forwarded 
upon request. 


Through the will of Maurice Goodman, M.Cp., deceased, The In- 
stitute (his Alma Mater) has become the beneficiary of a life insurance 
policy in the sum of two thousand dollars. 


For further particulars address. 
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THE FIRST INSTITUTE OF PODIATRY 


53-55 EAST 124th STREET. ‘ New York City 
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The above advantages combine to offer students and practitioners, comprehen- 
sive scientific courses leading to the Degree: Doctor of Surgical Chiropody. 
For Bulletin Address 


WILLIAM J. STICKEL, D.S.C., Dean 
Administration Building 
1327 NORTH CLARK STREET . . . . . CHICAGO, ILLINOIS 


EVERY CHIROPODY PUBLICATION IS WORTH WHAT IT COSTS. 
The chiropodist who stops studying stops growing. The busiest men find time 
to study—that is why they are busy. BUY NEW BOOKS, COMPLETE 
YOUR LIBRARY. 


Subscribe for your copy of the second and revised edition of 


THE CHIROPODY QUIZ COMPENDS 
Published By The National Association of Chiropodists. 
Price $4.00—Postage prepaid 
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The School of Chiropody 


Temple University 
Philadelphia 


eee term begins September 27, 1933. Entrance requirements consist 
of four years high school work or its equivalent. The course 
consists of three years of 814 months each and gives a thorough training 
in all branches, both theoretical and practical, with an abundance of 
clinical material. 


The staff consists of men of wide reputation in the medical and chirop- 
ody profession who have been selected because of their attainments 
and pedagogic ability. The history of Temple University, the success 
and achievements of its graduates speak for the school of chiropody 
and warrant the confidence of the profession in the training of its 
students. For detailed information and catalogue, address 


RALPH R. WILLOUGHBY, M.D., Dean 
1808 Sprinc GarpEN STREET 
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PREPARE NOW 


All of our colleges are starting their work of enrolling new 
students for the Fall semester. They are dependent on the 
practicing chiropodists for contacts with interested young 
people. Sending names of prospective students to our col- 
leges is an easy but important service which you can render 
to your profession. 


The Ohio College of Chiropody has prepared some ‘new and 
effective literature for this purpose. The new catalog is now 
ready. Let us cooperate with you in this vital task of 
recruiting new students for chiropody. 


Strong institutions are the foundation stones of a strong 
profession. All of our colleges are entitled to your support. 
They are doing a great work for chiropody. 


Ohio College of Chiropody 


M. S. Harmotin, D.S.C., Dean 
2057 CORNELL ROAD... . CLEVELAND, OHIO 
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The Importance of Posture In 
Treatment Of Flaccid Weak Foot 


BEN Levy, M.Cp. 


SCHENECTADY, N. Y. 


“THE TERM ‘“WEAKFOOT’ is applied to a foot that looks like a healthy 
and normal foot when not bearing weight, but which when weight is 
placed upon it, assumes an attitude of deformity wherein the arched 
structure of the foot, and principally its inner side, flattens to a 


greater or lesser extent and an angulation between fore-and rear-foot 
occurs in which the forefoot points outward. When relieved of weight 
it again assumes its normal attitude.” 


Because of the abundance of literature 
on this subject in which the causes and 
pathology are to be easily found, I will 
rot give a repetition of what you already 
feel so accessible. There is, however, a 
difference of opinion on the subject of 
treatment for this condition and with 
cur permission I want to borrow a para- 
graph from “Diseases of the Bones and 
Joints” by Goldthwait, Painter & Osgood, 
in the beginning of the chapter on 
“Treatment of Faulty Weight-Bearing 
in Weak and Flat Feet.” I take the lib- 
erty of borowing this paragraph because 
it expresses my views, and I am sure, the 
views of a large number of you. The 
paragraph reads: “It is with great hesi- 
tation that one ventures to discuss the 
treatment of static foot conditions. So 
much has already been written on the 
subject by masters of the art that trite- 
ness can with difficulty be avoided. And 


yet the opportunity to watch the treat- 
ment of these conditions in large clinics, 
both private and public, has led to the 
belief that routine is largely the order 
cf the day. One justly famous orthopedic 
surgeon, with a very large clinic, never 
zpplies a* foot-brace of any kind to a 
purely static error, and manages to ac- 
complish his ends, and to satisfy the 
majority of his patients. Another equally 
famous man practically never treats a 
case of faulty weight-bearing without 
the application of a flat-foot plate. 

The routine varies, to be sure, and dif- 
ferent routines have different values, but 
the evils of routine exist in both.” 

I am convinced that regardless of 
whether we believe a plate is indicated 
in treatment of flaccid weakfoot, we 
cannot be too dogmatic on the matter 
of correct posture if the patient is to 
make satisfactory recovery. It is my 
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cpinion that the amount of co-operation 
trom the patient in his effort to volun- 
tarily correct defective weight-bearing 
is largely a matter of temperament. Two 
individuals with practically the same in- 
telligence but radically different temper- 
amentally, present distinct problems and 
for that reason it seems difficult to ad- 
here to a routine in the treatment of this 
condition. One individual who is high- 
strung, energetic, or to borrow a phrase 
from the automobile industry, always in 
“high gear”, will listen attentively to an 
explanation as to why recovery is im- 
possible without voluntarily assuming a 
corect posture for a period long enough 
to make it a habit, will vow 100 per 
cent. co-operation and immediately upon 
leaving the office will forget his instruc- 
tions. Another type of individual, slow, 
deliberate and intelligent in his activities, 
will usually show a greater improvement 
than the former type. 
Correct Posture Impossible 

Obviously, it is impossible for the vic- 
tim suffering from spastic weakfoot to 
assume a correct posture, as contraction 
of soft tissues makes this impossible. A 
foot that lacks a normal range of mo- 
tion must be treated first to restore the 
normal range of motion. Those types in 
which restoration of a normal range of 
motion is impossible, which include pro- 
nounced changes in the skeleton, which 
in the opinion of an orthopaedic surgeon 
cannot be restored and those suffering 
from systemic disorders which have re- 
duced muscle tone to a point where ex- 
ercise is contraindicated, do not come 
within the scope of this discussion. 

However, the type of weakfoot where 
motion is limited, but which can be 
made normal surgically or through man- 
ipulation, should, perhaps, always use a 
weakfoot plate after normal range of 
motion is restored, until enough muscu- 
lar tone has developed to warrant discon- 
tinuance of the plate. Fortunately, the 
spastic type are relatively few compared 
to the flaccid weakfoot seen in every day 
practice in our offices. Because of the 
fact that almost all of the cases that 


come under our observation are of the 
fiaccid type, I believe it advisable to con- 
fine our discussion to this type of dis- 
turbance. The primary motive should be 
to strengthen the weakened structure; 
not relieving symptomg through pallia- 
tive measures. By palliative measures, I 
would include the use of commercial 
arch props which made the wearer de- 
pendent on their use. 

The etiology should be considered as 
a routine in the examination and if there 
are systemic complications, the patient 
should be referred to a physician. If the 
cause for the condition has a systemic or- 
igin, this must be remedied before treat- 
ment is instituted if the results are to 
be effective. If, however, the patient is in 
good health and the feet have a normal 
range of motion and in addition, he has 
the intelligence to understand and real- 
ize the value of co-operation, we must 
then decide whether we are to depend 
upon a plate for part of the treatment. 
Obviously, this excludes children who 
are not old enough to realize the import- 
ance of posture; adults who are of the 
high-strung, energetic type previously 
mentioned; adults who trace the foot 
disability from systemic causes, and ad- 
vlts lacking in intelligence. These types 
need plates. 

If the flaccid weakfoot exists solely 
through mechanical cause such as a de- 
fective fitting of footwear, improper 
weight-bearing as a habit, or a previous 
illness where the patient has now made 
a complete recovery, we have then be- 
fore us a foot that assumes an abnormal 
position because the inversion group, 
(tibialis posticus, flexor longus hallucis 
and tibialis anticus) are weak in a rela- 
tive sense only and the ligaments on the 
inner side of the foot have become long- 
er through the addition of new material 
in accordance with the Davis Physiologi- 
cal law. We have here a foot which is 
restricted in inversion, eversion, plantar 
flexion or dorsal flexion. There is, how- 
ever an abnormal range of motion at the 
subastragaloid joint. The importance of 
this joint is recognized by Whitman, 
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Schuster, Goldthwait, and other authori- 
ties. 

Our procedure, then, is to effect the 
correction of this difficulty. It is funda- 
mental. The patient is made to under- 
stand that when the feet are held paral- 
lel to each other in weight-bearing, toe- 
ing in slightly and the weight largely 
thrown on the outer border of the feet; 
the toes used in a grasping effort at each 
step, that the posture is corrected. If 
the patient will teach himself to walk 
in this manner, it will, in time, become a 
habit. Additionally, specific exercise may 
be advised and if desirable, electro-ther- 
apy, intelligently administered, has its 
value in creating muscular tone. As an 
aid during the first stages of re-education 
so far as weight-bearing is concerned, a 
wedge may be applied to the inner bor- 
der of the shoes. 

At this point, the question of the 
proper type of foot wear is appropriate. 
The shoe with a straight inner line is 
necessary. As it is axiomatic that there 
be over-correction while the patient is 
learning to walk correctly, the proper 
shoe offers less resistance to these efforts. 


Plates Must Fit Correctly 


If a plate is indicated, and let me re- 
mind you at this point that the foot 
must be perfectly flexible or the plate 
will be a failure, the plate should be 
one that will give the pressure laterally 
which, of course, does not include the 
commercial arch props sold in shoe stores 
and, unfortunately, in many of our of- 
fices. The plate should be made from 
a Plaster of Paris model of the foot by 
a reputable mechanic. There is a tech- 
nique in the making of a plaster of Par- 
is model that should be carefully ob- 
served and I would refer you to look to 
the book by Schuster for this procedure. 
I have found the flexible shank shoe 
very satisfactory when used in connec- 
tion with a plate. The flexibility of 
this type of shoe means that the shoe 
adapts itself easily to the contour of the 
plate. The patient must be made to un- 
cerstand that the plate is to be used 


JoURNAL OF THE NATIONAL ASSOCIATION 


OF CHIROPODISTS 


only until correct posture is easily main- 
tained and the appliance then gradually 
discarded. 

The patient who is too lazy, or for 
any other reason refuses to take the 
trouble to teach himself correct posture, 
will, needless to say, always be dependent 
upon the plate; but I suppose he should 
be thankful such an appliance is at his 
disposal. 

Proper posture, after patient effort, 
becomes a habit, and when that happy 
time arrives, the patient may well be 
considered normal, so far as the flaccid 
weakfoot condition is concerned. 

I do not believe we can over-estimate 
the value of constant effort on the part 
of the patient to assume correct posture, 
for this in itself embodies the various 
types of exercise, and, without question, 
is superior to any other agency in mak- 
ing complete recovery. The value of 
our work in intelligent care of the case 
is making the weakened muscle groups 
fit for their work, for it is useless to ask 
2 person to maintain correct posture 
while important groups of muscles are 
relatively weak and unable to do the 
work required of them. However, I wish 
to make this point clear: efforts toward 
correct standing and walking constitute 
in themselves exercises, which later, with 
our assistance, make proper weight-bear- 
ing an easy matter, and, finally a habit. 

We might take a simple definition of 
correct posture as the act of retaining 
the bones of the skeleton in proper re- 
Istion to each other. As to how this is 
accomplished is perhaps roughly divided 
in the following classes: 

(a) Use of muscles, ligaments, and 
other soft tissues. 

(b) Assistance of artificial support. 

Once proper posture is assumed, it is 
impossible for the foot to acquire that 
vicious attitude shown when there is 
tipping of the calcaneum, eversion of 
the foot, or abduction of the forefoot. 
This is true because, as Goldthwait points 
out in reference to a series of experiments 
hy Drs. Lovett and Cotton, the calcaneo- 


(Concluded on Page 35) 
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The Challenge 


W. THOMPSON 
WASHINGTON, D. C. 


Number one of a series of three articles dealing with the principles of co-operation 


ALTHOUGH the ability to co-operate is in 
fact not a secret, it nevertheless is not as 
easy of attainment as on the surface it 
would appear. Ordinarily the demon- 
strating of a need tends to open the way 
by which that need may be met. Par- 
ticularly is this true when one’s obliga- 
tion in that respect is realized. But a 
mere desire to work in harmony with 
others, does not always mean that such 
an undertaking is possible. 


According to William Jones, the Psy- 
chologist, “The average man at the age 
of twenty-five has formed habits, learned 
to handle a routine job, acquired a little 
stock of prejudices which he calls con- 
victions and has locked up his mind and 
prepared himself for an uneventful jour- 
ney to the grave.” This is a tremendous 
implication, especially when it is realized 
that psychological laboratories of the 
present day are able to conclusively dem- 
onstrate the forceful and molding influ- 
ences of habit, and while this statement 
may be somewhat exaggerated it never- 
theless carries with it a great deal of 
truth. Reference need only be made to 
some of the narrow and intolerant atti- 
tudes found even within our own pro- 
fession, to verify the foregoing statement. 

If co-operation is to be effective in a 
situation such as this, it is obvious that 
there must be a change in point of view. 
And as science, through the functions of 
the various physiological processes, con- 
clusively demonstrates the ability to co- 
operate by compliance with natural law, 
the logical conclusion is that the devel- 
oping of a scientific point of view will 
definitely point the way. It is interesting 
to learn from psychologists of Columbia 
University that a scientific point of view 
is likewise dependent upon the formation 
of habits, desirable habits. They say that 


(CONCLUDED FROM JULY ISSUE) 


cultivating the habits of skepticism, of 
critical inquiry, of going to the proper 
source for information, of thinking one’s 
problems through and of avoiding praise 
or blame constitutes a basis upon which 
a scientific point of view may be devel- 
oped, and that the kind of an attitude 
growing out of such an undertaking is 
far more important than the acquisition 
of a limited number of facts. 


In other words, the mere learning to 
acquire facts through the forming of 
desirable habits, will not in itself change 
one’s attitude toward those facts. The 
responsibility for deciding whether to be 
guided by what the facts reveal must be 
assumed by the individual himself. Learn- 
ing to acquire facts, will, however, un- 
cover the secrets to the harmonious 
processes of nature and this knowledge 
we find inevitably points the way to 
co-operation. 

The way is open, the obligation clearly 
defined. What will we do with the re- 
sponsibility? The decision must rest in 
the hands of those who aspire to leader- 
stip. Chiropody’s (Podiatry’s) response 
will to a large degree determine her 
future as a scientific entity. It is not 
enough that she be identified as a branch 
of the healing arts. True progress in this 
particular lies primarily in the field of 
science through the principles of co-op- 
eration. 


(In two subsequent isssues, ¢ practical 
application of the principles of co-opera- 
tion will be made to the practice of 
Chiropody (Podiatry), more especially in 
its relation to the field of medicine as a 
whole; the first dealing with the need; 
the second with the manner in which the 


need may be met). 


Podiatry and Pharmacy” 
Co-operation 


Harry L. Gotowac, Pu.G., PHar. D., M.Cr. 


THE OLD sayING that “after the horse 
is stolen we lock the stable door” still 
holds true when we contemplate these 
changes. The pharmacist has looked on 
complacently while the physician has 
ceased his quondam ethical prescription 


NEW YORK, N. Y. 


get what the U.S.P. and N.F. looks like 
when it comes to prescribing. This sit- 
uation has about become chronic. And 
so there is a reason for this campaign for 
“Back-to-Ethical Pharmacy.” 

An unethically written prescription or 


wricing. The drug store 
executive has sat idly by 
and watched this char- 
acter of business slip 
awav from his care. 
Other features of the 
drugs store of days agone 
attract our attention. 

¢ records show that 
the large majority of 
prescriptions which the 
average drug store of 
todav receives and fills 
is for proprietary or pat- 
ent medicines. The de- 
tail or missionary sales- 
man of the manufac- 
turer has sold himself 
and his wares to the 
physician by showing 
him how easy it is to 
prescribe a combination 
of drugs under a man- 
ufactured name. Many 
patients are able to read 
prescriptions of this na- 
ture and since they are 
extensively advertised, 
when «gain desired they 
will be purchased direct- 
ly over the drug counter. 
The zverage person will 
shop for his wants thus 


HE CAMPAIGN of “Back-to- 
Ethical Pharmacy” and the 
desirability of co-operative meet- 
ings between physicians and 
pharmacists seems to be upper- 
most in the minds of the ayer- 
age pharmacist of today. The 
publicity given to “pharmacy 
week” and the worthiness of the 
cause should be inspiring. Win- 
dow displays of pharmaceutical 
apparatus and the general at- 
tempt to educate the public as 
to the value of the old ethical 
pharmacy for the protection of 
home life and happiness is a 
step in the rivht direction. 
Those of us of old “Apoteker” 
days who remember the respect 
and confidence the drug store 
carried with it and the atmo- 
sphere of courtesy when a cus- 
tomer entered such a place of 
business, must face the fact that 
a tremendous change has taken 
place when compared with the 
present outlandish kitchen and 
restaurant outfit, invariably in 
evidence in a vast majority of 
so-called drug stores. 


the inclusion of a pat- 
ent medicine in a pre- 
scription in former days 
would not only have. 
been Jooked upon with 
scorn and criticism, but 
it would stamp the 
Doctor so offending as 
being unethical. Today 
it seems quite in order. 
However, the ethical 
physician still takes .a 
becoming pride in 
forn.ulating the needs 
of his patients through 
the medium of a com- 
patible combination of 
drugs in acceptable pre- 
scription form. The 
therapeutic value of 
such an order on the 
pharmacist is based up- 
on experience gleaned 
throughout the centur- 
ies of medical practice 
and can be depended 
upon as being most fit- 
ting for the case under 
treatment. The satisfac- 
tion to the physician 
when the patient has 
responded tu his pre- 
scribed medications is 


helping to develop “cut rates” on what 
was originally a medication prescribed by 
the M.D., and intrusted to the compound- 
ing of the pharmacist. Ethical prescrip- 
tion writing has, in consequence, waned. 
The average physician is beginning to for- 


much more inspiring than when he sim- 
ply relies upon the fuible of the day as 
expressed in some cominercially exploited 
drug or compound which he is trying 
out. What have we 1s pharmacists done 
to swing back to normal the loosed pen- 
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dulum of unethical prescribing? 

I remember well in my active practice of 
pharmacy that it was a pleasure to call 
on physicians in the neighborhood several 
times a week to discuss with them the 
problems common to both professions, to 
fraternize with them and to impress them 
with our fitness and readiness to serve 
them on these occasions. the practitioner 
of medicine could not help but recognize 
the care we exercised in manufacturing 
our U.S.P. and N.F. preparations; to 
applaud the meticulous oversight we ob- 
served in the selection of our wares; and 
to appreciate the exactitude employed in 
compounding his prescriptions. Thus co- 
operation was assured in that we were 
seeking to fill his prescription wants 
whilst he was keen to supply his patients 
with the fullest meed of the pharmacist’s 
attributes. 

Many of our profession are prone to 
place all the blame for these changed 
conditions on the medical profession, but 
we must accept a large share of the 
responsibility for existing conditions, be- 
cause of our negligence and lack of fore- 
sight. We must therefore not only try to 
correct our methods but at the same 
time must strive to avoid the mistakes of 
recent years in our future dealings. And 
so, what course is to be steered to meet 
the situation, as depicted? Co-operation 
is the answer and to this end there opens 
up a new vista. 

A new branch of the Healing Art has 
come into consideration. For centuries 
human foot diversions were but slight- 
ingly considered as worthy of scientific 
care. True, the orthopedic surgeon inci- 
dentally devoted himself to mechanical 
foot lesions. However, the commoner foot 
woes were relegated to the discard by the 
practising physician and the wants of the 
great public in this connection became 
the province of the unscientific corn- 
cutter. These latter recognized their 
shortcomings. They sought the help of 
a physician of executive attainments who 
had for years been known to be sympa- 
thetic with them, and under his guidance 
they established a teaching center for the 


scientific education of those who would 
thereafter essay to practice foot care and 
for the state regulation of the practice 
itself. 

Podiatry, commonly known as Chirop- 
ody, was thus born. In the short space of 
twenty years, nine additional like schools 
of teaching have been established in the 
United States, three in the British Isles, 
one in Australia and others are in con- 
templation in the countries of the Old 
World. And what relevancy has this 
newer branch of the tree of medicine to 
pharmacy? Of what value can these 
practitioners be to the pharmacist? A few 
facts may prove pertincnt: 

The intending podiatry (chiropody) 
student must have a preliminary educa- 
tion equal to graduation from a standard 
High School. (Next year, additionally, 
one year of College training). After a 
three years’ course of study (eight 
months each year) if he graduates he 
must pass a licensing examination at the 
hands of the State Buard of Medical Ex- 
aminers, the same board that licenses the 
physician. During the first ten years in 
such a school of whose faculty the writer 
is a member, there were from 3 to 4 
pharmacists in every graduating class. In 
the last few years at least 15 pharmacists, 
each year appeared betore the admissions 
committee as applicants. 

The curriculum inc!udes practically all 
of the subjects taught in a grade A 
medical college. The training naturally 
requires the study of Materia Medica and 
Pharmacy. Thus they become familiar 
with drug therapy and the intelligent use 
of ethical drugs. Additionally, they are 
thoroughly groomed in anatomy, histol- 
ogy, bacteriology, hyziene and sanitation, 
chemistry, foot orthopedics, foot gear, 
physical therapy, surgery, therapeutics, 
principles of medicine. diagnosis, derma- 
tology, ethics, neurology, and podiatry. 

Materia Medica is a maior subject and 
is being taught exciusively by pharma- 
cists who have not only the pharmaceutic 
training but possess the advantage of be- 
ing podiatrists. The student is taught 
the various drugs required in his practice, 
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their physical and chemical properties as 
well as their uses and indications and 
contra-indications. The subject of pre- 
scription writing is one that is given ex- 
acting attention, thus enabling him as a 
practitioner to employ that knowledge in 
providing medications for his patients, 
ethically and through the medium of 
standard drugs and their combinations. 
The student must write a specified num- 
ber of Rx during his clinic practice in 
order to perfect himself in this phase of 
his work. Most all external preparations 
and drugs in the U.S.P. and N.F. are 
used and studied at great length. As a 
result the student becomes not only fa- 
miliar with the U.S.P. and N.F. prepara- 
tions and drugs, but is better qualified 
to prescribe them and their combinations. 
The use of patented or proprietary prepa- 
rations particularly, those whose contents 
are not known, is discouraged. No medi- 
cines other than those approved by the 
Council of Pharmacy and Chemistry of 
the A.M.A. are prescribed or employed. 

Here then is a new field for the phar- 
macist. Co-operation with the practition - 
ers of podiatry provides a means of insur- 
ing results that will prove mutually 
profitable, whilst best serving the public. 
Therefore it is advised that, as a firse 
step, the pharmacist inform himself more 
fully as to the verity of the above related 
facts. Thus armed he should get in touch 
with those practitioners of this branch of 
medicine whose offices are nearby, setting 
forth his willingness to serve his pre- 
scription wants and otherwise to serve 
him as to his office needs. Failure to do 
this will surely lose to them this available 
source of business since the missionary 
salesman representing the proprietaries 
will surely capture him if a duplication 
of experiences is to be assumed. 

The podiatrist is taught that his best 
friend when he goes into practice is the 
pharmacist. He is told that the latter is 
always able and ready to serve him in 
any pharmaceutical problems he is seek- 
ing to solve. Pharmacists who neglect 
this suggestion will not only lose sales 
over the counter, but will lose the oppor- 


tunity of filling prescriptions. This sug- 
gested co-operation will strengthen the 
pharmacists’ campaign of “Back-to-Ethi- 
cal Pharmacy” endeavors. Is it not better 
to waive the sale of some insigmficant 
corn cure and send the foot sufferer to 
the Podiatrist’s office where the patient 
can be in keeping with his needs which 
may even require the filling of a pre- 
scription? Is it not better for the phar- 
macist to have the good will of the 
podiatrist as well as that of the patient, 
who will be appreciative of the efforts to 
serve him intelligently by sending him 
to one skilled to aid him in his distress? 


This message is transmitted not as a 
local proposition, but as one national in 
scope. In New York State we have the 
First Institute of Podiatry as the teaching 
institution and the Foot Clinics of New 
York as the dispensary for practice, as 
elsewhere stated there are nine like in- 
stitutions of podiatry (chiropody) leara- 


ing in the country. 


Conjoint meetings of pharmaceutical 
and podiatry (chiropody) organizations 
will bring about a better understanding 
between these practitioners and will help 
to encompass desired results. Such phar- 
macy organizations as are interested in 
such a movement, desirous of obtaining 
the writer’s advice relative to procedure, 
will receive prompt replies to any and 
all inquiries. It is the earnest thought of 
the writer that not only will the profes- 
sions of pharmacy and podiatry (chirop- 
ody) benefit by the suggested co-opera- 
tion, but that the foot suffering public 
will in the end profit by the service thus 
addedly secured for them. 


And so, whilst employing every known 
method to restore the erstwhile helpful 
relationship that for centuries marked the 
intercurrent relationship of the Doctor 
and the Druggist, let us not in the in- 


terim fail to inaugurate and carry 
into effect a program that will, ab initio, 
admit of team work between the podi- 
atrist and the pharmacist for the benefit 
of the public and for the glory of both 
professions.—The Practical Druggist. 
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Corns and Deformities of the Fifth Toe 


A. GOTTLIEB, M. D. 
LOS ANGELES, CALIF, 


Professor Emeritus of Orthopedic Surger y, California College of Chiropody. 


THE LITTLE TOE is very frequently a grave offender to the civilized 
individual, giving rise to corns, causing pain, discomfort and unsight- 
liness. The toe is oftentimes claw or hammer shaped, and is therefore 
a predisposing factor to heloma durum with pain and inflammations of 
the bursa and periosteum. The exciting agent is the shoe with its 
pressure upon the deformed toe. But we cannot always blame the 
footgear; even a wide enough shoe will cause pressure disturbance when 
a little toe is deformed or overlapping its neighbor. 


This deformity is especially common in statically malformed feet 
such as flat or high-arched feet. But it must be remembered that much 
disfigurement of the fifth toe is due to degenerative changes. 
Not less than half of the cases present a synostosis, i.e., an abnormal 
osseous union of the terminal and second phalanges, so that the toe 
contains not two but only one phalangeal joint. Such rudimentary 
development we find particularly in the middle phalanx, which even if 
not united with the last phalanx is short and square; at times its width 
is greater than its length. Unfortunately the synostosis develops with 
the toe in a flexed position; the apex of the angle pointing upward and 
causing pressure trouble. The flexor brevis minimus digitus muscle is 
also undergoing retrogressive changes. In most instances it exerts no 
action upon the toe at all; in others contraction is so weak that it has 
hardly any effect upon the toe. The rudimentary development and 
action of the muscles can be noticed especially in cases where the above 
synostosis has developed. 

The little toe is not the only one in which retrogressive or degen- 
erative changes are noticeable. The neighboring, fourth and third toes, 
frequently show traces of retarded development. 


Incidently— 


“SOME MEN do not think; they merely rearrange their prejudices”, is the conclusion 


of one observant person. 


+ 


If WE COULD ONLY overcome the fatal tendency to reform people we would create 
less unhappiness for ourselves and others. The wise man accepts people as he finds 
them. If they desire to change and want his help, he gives them what he can. But 
if for any reason they persist in living their own lives in their own way, he stands 
aside and lets them alone. 


‘Professional Economics 


EMANUEL E. SuGARMAN, M.Cp. 
ROCKVILLE CENTER, N. Y. 


Figuring Fees—A Business Principle 
THERE HAS BEEN MUCH discussion and many articles regarding the 
maintenance of a standard fee for Chiropody service. It has been 
pointed out frequently that in reducing fees, one necessarily reduces 
income; and must increase, in direct proportion, the quantity of prac- 
tice. This fact is to the forefront in these days of depression. A five 
thousand dollar a year practice figured on a $2.00 minimum fee indi- 
cates 2500 treatments per year. In cutting this minimum to $1.00, 


the practitioner must increase his number of treatments to 5,000 if 
he wishes to earn the same income. He may expect that some of his 
patients will make more visits per year, in view of the lowered fee, 
but this percentage will be very small; and he must really double 


the size of his practice—a very difficult undertaking at any time. 


This article is not intended to deal 
with fees from the viewpoint of expe- 
diency or moral duty. Rather, I intend 
to outline the basis on which fees should 
be determined, considering the investment, 
time and income. My material is derived 
to a great extent from a Foundation 
Chart used in the dental profession, and 
reported by Dr. William Suter in his 
book on “Professional Economics.” Fig- 
ures and items have been changed to ap- 
ply to the profession of Chiropody-Po- 
diatry, and all amounts are estimated, 
rather than exact quotations. The schedule 
iacluded is self-explanatory and worthy 
of careful analysis. 

From a study of the figures, it is easily 
seen that an excellent income can be 
built up in a Chiropody (Podiatry) prac- 
tice. It is mot necessary, in order to 
reach the higher brackets of income to 
sacrifice quality of work. An efficient 
ptactitioner can handle three Chiropody 
cases per hour without much difficulty, 
which, at a $2.00 fee, would bring an 
income of $6.00 per hour. The chart is 
based upon a six-hour day, although the 
average Podiatrist spends more time than 
that in his office. However, allowance has 
been made for delays, broken appoint- 
ments, and open time during the day. 


Of course, the office that handles both 
Chiropody and Orthopedic work is defin- 
itely at an advantage. The practice of 
Orthopedics brings a higher return per 
treatment than the usual Chiropody fee. 
With the use of physical therapy appara- 
tus, where the patients are required to 
undergo treatment for thirty minutes or 
more, it is possible to start the Orthope- 
dic treatment and complete a Chiropody 
care during the same half-four. Thus, one 
has really earned two fees during this 
time. 

If we were to figure that the average 
patient” visits our offices three times a 
year, it becomes easy to estimate the num- 


‘ber of regular patients necessary to pro- 


vide any one of the incomes outlined in 
the chart. For example, a $5,000.00 a 
year income would call for 3750 treat- 
ments or 1250 regular patients returning 
three times a year, and being charged 
$2.00 a visit. This is not an unusual 
figure at all, but well within the limits 
of possibility after about five years’ prac- 
tice. 

Actually, in an office doing both Chir- 
opody and Orthopedic work the average 
return per treatment is greater than 
$2.00; often running to $2.50 or $2.75; 
therefore the number of treatments ne- 
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cessary to guarantee a certain income per 
year would be decreased in direct propor- 
tion. I feel that when a practice has 
reached that point where all available 
time is occupied during a day in treat- 
ing cases, the practitioner is justified in 
raising his fee. Rather than burden him- 
self with more cases than he can treat 
capably, and rather than sacrifice the 
quality of his work by attempting to 
“squeeze in” extra cases here and there, 
he should increase his charge per pa- 
tient and maintain his standard of work. 
If his time has been so well filled during 
his office hours, it is reasonable to suppose 
that he has been successful in his prac- 
tice and is appreciated by his patients. 
The majority of these patients can under- 
stand the logic of the increase in fee to 
maintain the quality of work. 

Let us return for a minute to the cut- 
rate practitioner who feels that he is 
going to develop a tremendous practice 
through a reduction of the standard fee. 
First of all, he must use his cut-rate as 
a bait for prospective patients. He ad- 
vertises and makes use of unethical signs 
in order to attract attention, so that im- 
mediately his office becomes tainted with 
a commercial atmosphere. And now, if 
we look at our fee schedule, we find it 
is necessary to treat a patient each half- 
hour or each twenty minutes in order to 
guarantee a fair income—using the $2.00 
minimum fee as our basis. The dollar 
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practitioner, who is also desirous of 
reaching these income figures for him- 
self, must treat twice as many cases, in 
order to receive the same remuneration. 
In other words, where we can earn $6.60 
per hour by treating a case each twenty 
minutes, he must treat six cases during 
that hour, allotting only ten minutes to 
each patient. Naturally his work can not 
be as efficient—he can not take the time 
to develop each patient as a means of con- 
tact for other recommendations; he can 
not work on appointments, and must 
spend long hours in his office, decreasing 
his efficiency, and injuring his health; 
and he has no time to develop the highly 
profitable Orthopedic phase of our work. 
In addition to this, as I have pointed out 
in the beginning of this article, he must 
craw a tremendous number of cases, to 
keep his office busy and his bank balance 
on the credit side. 

I have attempted here to bring out, 
as forcibly as possible, the actual econ- 
comics involved in deciding fees and main- 
taining a standard fee schedule. Every 
Chiropodist (Podiatrist) should figure 
what his time is worth per hour, and at- 
tempt to so regulate his practice that 
he reaches his quota. This is just one 
more instance where the application of a 
business principle to a professional prac- 
tice will aid toward a successful career. 


The study chart is on the opposite page. 


ChiropodY and Business 


AMONG THE LAST to feel the effects of business recession, chiropody 
will assuredly be the first to catch the revival that must come. When 
men and women, now unemployed, get back to work, the first care 
of a large proportion of them will be to obtain foot treatments, so that 


they can work efficiently. 


Many who are now getting along with make-shift remedies and 
shoes will obtain proper foot care and properly fitted footwear, im- 
mediately after a business uplift appears. 

Initiative and enterprise always produce results. Now is the time 
to get ready for improved conditions, but you need, first of all, to 


modernize your office equipment. 
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FIGURING FEES 


COST OF OPERATING AVEARAGE PODIATRY OFFICE FOR YEAR 


Average Your 
Expenses Expenses 
Direct Production Expense 
(Supplies, laboratory work and all expenses that become a part 
of the podiatry services not including time of Podiatrist and 
assistant) $197.00 
Overhead Expense 
(Rent, heat, light, ‘phone, magazines, Podiatry Society, and al! 
non-productive expense) 1200.00 
6% interest on cost of education at $1000.00....... pidsanceviese 60.00 
6% interest on cost of equipment at $800.00 48.00 
*15% annual depreciation on equipment at $800.00........ 120.00 
*25% annual depreciation on furnishings 
(Floor coverings, draperies, decorating and all furnishings that 
depreciate rapidly, also instruments and similar appliances at 
$300.00 


TOTAL EXPENSES 1800,00 
Salary of Podiatry nurse i 

TOTAL COST of Operating Podiatry office for year 2500.00 
Podiatrist’s salary 

GRAND TOTAL (Divide by 12 for monthly quota) 7500.00 
Average monthly quota 625.00 
Average 25 days’ work each month throughout year, divide by 25 


Average daily quota 25.00 

Average 6 productive hours each day, (divide by 6) J 

ssverage hourly quota 4.16 
(4.16 would represent 2 patients per hour, at $2.00 each) 


CHECK YOUR ANNUAL INCOME HOURLY BY ENTERING ALL CHARGES IN A DAY BOOK 
AND COMPARE ENTRIES WITH THE AVERAGE PRACTICE CHART BELOW. 


Annual 

Income of None $4000.00 $5000.00 $6000.00 $7000.00 $8000.00 $9000.00 $10,000.00 
Monthly 
Quota ....$208.33 541.66 625.00 708.33 791.66 875.00 958.35 1,041.66 
Daily 

Quota .... 8.33 21.66 25.00 28.22 31.66 35.00 38.33 41.66 


Hourly 
Quota .... 1.39 3.61 4.16 4.70 5.27 5.83 6.29 6.94 


IF YOU PREFER 10 CHECK WITH THE ACTUAL COST OF OPERATING YOUR OFFICE, CALCULATE 
YOUR QUOTA BY INSERTING YOUR OFFICE FIGURES IN THE COLUMN DESIGNATED “YOUR 
EXPENSES.” FILL IN THE CHART BELOW, USING YOUR BASIC FIGURES. 


Annual 
Income of None $4000.00 $5000.00 $6000.00 $7,000.00 $8000.00 $9000.00 $10,000.00 
Monthly 
Quota 
Daily 
Quota 
Hourly 
Quota 


*These items should be separated from your receipts and credited to a sinking fund 
for the replacement of equipment and furnishings. 
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Ethics In Chiropody 


SAMUEL PESTUNOWITZ 
OHIO COLLEGE OF CHIROPODY, 1933 


An Essay Awarded N. A. C. Council on Education Plaque, and National Honors 


FROM TIME immemorial certain groups or individuals have manifested 
themselves by some qualities of behavior recognizably different than 
that of the greater mass. From the beginning and into the relatively 
enlightened present, it has been such behavior, conceived as ideals in 
the minds of individuals which has paved the way for man’s progress 
and made possible great nations and religious and moral movements. 
The definite codes of human conduct and character deriving from such 
ideals are known as ethics. Varied in character and wide in scope they 
permeate every phase of human activity. This thesis will confine itself 
to their application in the science and art of chiropody. 

To a physically distressed individual nothing assumes such impor- 
tance as that activity which is concerned with relieving his pain and 
restoring him to functional competency. We should be cognizant of 
that fact, and our conduct should be on a par with the importance of 
health itself. Ideal moral principles should be fused with professional 
ability in the practice of alleviating such conditions. This concept 
should be a fundamental in our code of ethics. 

Our relations with our patients must be guided by the fact that 
only by public recognition can we integrate ourselves into a group. 
Observance of ethical principles distinguishes our activities and when 
combined with clinical ability it inspires respect and gains us appro- 
bation. We must therefore resolve to treat conditions delegated to our 
field with the best of our ability, with the utmost dispatch and in a 
manner warranting our patients’ confidence. Never to use unworthy 
means to gain credulity, but making clinical ability, knowledge and 
purpose the factors in creating their belief. Our compensation should 
be reasonable, taking into consideration the circumstances of the indi- 
vidual and the extent of our services. Precedent and experience alone 
can determine it. No patient, however, should be turned away because 
of financial inability. 

We must recognize the limitations of our particular field and be 
prompt to refer other conditions to their respective divisions of the 
medical profession. Only by strictly confining ourselves and by becom- 
ing notably proficient can we break down those barriers naturally 
placed in the way of every new profession seeking to invade an old 
field. The other branches of the medical arts are established, have high 
standards of service and are recognized by the public. We may con- 
sider ourselves as an addition to an already well-coordinated machine. 


JOURNAL OF THE NaTIONAL ASSOCIATION OF CHIROPODISTS 1 


We must perform our newly-recognized function with the utmost 
perfection in order to achieve a permanent place and attain rank with 
the others. 

No profession can attain any grade of importance without having 
high standards of practice. The height that we reach will be determined 
by the average quality of our activities as units of the group. Indi- 
vidual impropriety will invariably react by lowering the level of the 
entire group. The individuals that make up any group are varied in 
character, temperament and training. To guide and coordinate these 
varying individuals requires a code, rules and regulations. It would be 
chaotic to be without them. It is just as vital that we obey and conform 
to these in order that we may function efficiently and survive. There 
will be strength in the union of our purposes, and progressional in- 
tegrity will be had by making these purposes conform to ideals. 

The most significant force in the attaining of our ideals lies within 
ourselves. Our achievements, as men, are always commensurate with 
the vividness and definiteness of our ideals. Before we can practice 
ethically, as chiropodists, we must enliven and clarify our vision of 
correct conduct, and imbue ourselves with such spirit that ethical 
manners will be a natural outcome. Observance of moral principles, 
continuous effort to better our understanding of human nature, the 
development of our finer instincts, reason and self-control should 
underlie every act in our practice. We cannot adopt a more inspiring 
thought for guidance than that embodied in the words of our great 
sage, Shakespeare: “This above all: to thine own self be true, and it 
must follow as the night the day, thou canst not then be false to any 


man. 


cMilwaukee Gala Days 


THE ARRANGEMENT CoMMITTEES at Milwaukee, under the direction of 
Convention Manager Sonderling, have laid out an educational program 
that will provide really graduate instruction. Lectures under the direc- 
tion of staff members of the Mayo Clinic will be a strong attraction. 

The convention gives every promise of being one of the most 
important and fruitful of any in the history of the organization. 
Members of the profession in Wisconsin have risen to the opportunity 
of insuring a memorable occasion and a hearty welcome to all—dele- 
gates and visitors. 

It will take several issues of THE JoURNAL to report all the inter- 
esting proceedings scheduled for Milwaukee, and although our next 
issue will have an account of the convention, conferences and meetings 
of the House of Delegates, we warn you now that should you miss the 
Milwaukee convention you will be a long time regretting the mistake. 
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When Publicity Is Ballyhoo 


MEDICAL ORGANIZATIONS learned many years ago that newspaper state- 
ments coming from individual members, were not always beneficial to 
the profession. So now newspaper statements in relation to the doings 
of the associations come from “official” sources. It is also considered 
unethical for an individual physician to give out any newspaper state- 
ment to profit or glorify himself. 

For some time chiropodists were under the impression that any 
and all references in newspapers to chiropody were a gain in getting 
wider recognition of the profession. But we should differentiate as to 
newspaper “stories”. Articles bearing on the services of chiropodists, 
or articles that are likely to give the public a better understanding and 
appreciation of such services, surely are helpful. On the other hand, 
sensational articles, obviously due to individual publicity seekers, may 
do more harm than good, even though chiropody gets mention. 

We have in mind several articles in regard to studies of the feet 
of “imbibers” and other biological topics, prophecies that toes and heels 
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will ultimately disappear from our continent, stories of supposed evo- 
lution, high heels creating hoofs. At convention times particularly, 
newspaper reporters “eat up” such old stories if they can hang them on 
one or another chiropodist as the discoverer of wonderful facts. Such 
ballyhoo will change our profession’s evolution to retrogression. 


CA Convention To Enjoy 


DELEGATES AND vistTors to the twenty-second annual convention of 
the National Association of Chiropodists in Milwaukee, August 7-11, 
will find a wealth of attractions and calls upon their time. Delegates 
will be expected to attend the business sessions. Committee meetings 
will take up time. The educational lectures will have a pulling power. 
There is always a social side to the association’s conventions, but this 
year this side, centered on visits to the World’s Fair, will have an 
especially potent appeal. 

At some prior conventions delegates and visitors found that they 
could not enjoy every offering—attendance at business sessions and 
lectures besides participating in excursions, sight-seeing trips and other 
social affairs. They had to pick and choose, sometimes among events 
paralleled to each other in time. 

This year, however, although the difficulties have been unusual, 
the arrangement committees at Milwaukee have shown real genius in 
so arranging the program that all will be able, it is expected, to enjoy 
everything that is offered for their entertainment without interference 
with attendance at either business sessions or educational features. Con- 
vention visitors outside of delegates do not find it a hardship as a rule 
to skip some of the business sessions. 

All who are registered at the Hotel Schroeder will be given an 
opportunity to participate in all the features, including the World’s 
Fair observance of our Twenty-Second Annual Convention on August 
11, which day has been set apart as “National Association of Chiropo- 
dists Day.” 


OUR CONVENTION ISSUE 


THe SEPTEMBER number of THE JourNat will feature the Milwaukee 
Convention. There will appear, to the limit of available space, high- 
lights of the 22nd Annual Convention, proceedings of the House of 
Delegates, the news of the imiportant meetings scheduled, and as many 
committee reports as can possibly be included. 

The early Fall issues will be devoted to the remaining reports and 
items of interest, also scientific papers prepared exclusively for this pub- 
lication. Read THe JourNaL—and you are up-to-date. 


| 


22 JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


THE CONNECTICUT PEDIC 
SOCIETY 


A History 


MicHaeEL V. Smmxo, M. Cpr., 
President. 


ACCORDING TO THE BULLETIN issued by 
the State Department of Health, there 
are one hundred practitioners licensed to 
practice chiropody in Connecticut. Of 
this number, approximately fifty are 
members of the Connecticut Pedic Soci- 
ety. The Society has experienced a grad- 
ual growth since its organization twenty 
years ago. 

On March 23rd, in the year 1910, 
fourteen chiropodists assembled in the of- 
fice of Max S. Mandell, at 101 Orange 
Street, New Haven, Conn. This group 
of practitioners convened to formulate 
plans for a society which would have for 
its object the betterment of the profes- 
sion. Thereupon the following officers 
were elected: Max S. Mandell, President; 
Sarah C. Storer, Vice-President; C. A. 
Seiverd, Secretary; Margaret C. Sullivan, 
Treasurer. At this first meeting the name 
of the society was decided upon and the 
Chairman appointed a committee to ap- 
ply for a charter. 

One month later, twenty charter 
members gathered in New Haven and 
voted to make the initiation fee five dol- 
lars and the annual assessment three dol- 
lars. Incidentally, this assessment has 
prevailed throughout twenty years, and 
although the initiation fee remains un- 
changed, a later amendment permits the 
society to accept for membership with- 
out the payment of five dollars such 
members of good standing who apply 
within a year after graduating from a 
reputable school of chiropody. 

The officers of this new organization 
made a concerted drive to increase the 
membership of the Connecticut Pedic 
Society. Their second effort, directed in 
the proper spirit, was in accordance with 
the purpose of the organization, that is, 
to better the profession. Hence, early in 
the year 1911, on January 18th to be ex- 
act, an initial movement was presented to 


draft a bill governing the practice of chi- 
ropody. Accordingly, Ben Oelsner, Sarah 
Storer and C. A. Seiverd were chosen as 
the “bill” committee. Shortly after this 
meeting, a special meeting was called, 
when the advisory board appointed Ben 
Oelsner and C. A. Seiverd to act as a 
legal committee, and a careful examina- 
tion was made of the Jersey statute regu- 
lating the practice of chiropody. 


Interest Grows 


Practitioners throughout the State now 
began to respond and interest in the new 
society became keen. Since the interest 
of each practitioner’s livelihood was in- 
volved and since each member manifested 
an eagerness to elevate the profession, the 
progress of the legal committee was care- 
fully followed. In the meantime by-laws 
had been framed and approved, the mem- 
bership increased, and an interest in top- 
ics pertaining to chiropody became evi- 
dent. The minutes in these formative 
years reveal a commendable concern about 
the chiropody school in New York, the 
National Association of Chiropodists, all 
literature relating to the profession, in- 
struments, and a careful study of prospec- 
tive members. 

Seiverd acted as President in 1911 and 
1912. He was succeeded by Margaret C. 
Sullivan, of Hartford, who graced the 
chair during 1913, 1914, 1915. During 
her term of office, the organization en- 
countered its most difficult undertakings. 
In 1913, Mandell, Ocl and Hattie C. 
Noll constituted the committee on legis- 
lation, an attorney was consulted and 
plans for a statute were beginning to 
bear results. ; 

Louis C. Hathaway, of Hartford, took 
the honor of being the first delegate 
chosen by the Connecticut Pedic Society 
in 1914 to attend a convention of the 
National Association of Chiropodists, 
whereas Ben Oelsner, of Bridgeport, act- 
ed as alternate. In the year 1914, the 
proposed bill governing the practice of 
chiropody was read and approved by the 
attending members at the October meet- 
ing. The committee responsible for the 
bill was discharged with a vote of thanks 
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for their diligent efforts in July, 1915. 
Senator Bartlett and other members of 
the 1915 Legislature were given letters 
of appreciation. 


The Public Protected 


The original object of the organization 
was now an achievement. The first im- 
portant undertaking succeeded. The pub- 
lic of Connecticut as well as the chiropo- 
dists are protected by the public acts of 
1915 and the revision of 1918, Charter 
157. Max S. Mandell, of New Haven, 
was elected to the newly-created office 
of secretary-treasurer of the Connecticut 
Board of Examiners in Chiropody. Dr. 
Mandell, with a physician chosen by the 
Connecticut Medical Examining Board 
and the Commissioner of Health ex officio, 
constituted the first Board of Examiners. 

Mandell was succeeded by Thomas H. 
Farrell, of Hartford, who conducted this 
important office in a competent manner 
from 1918 to 1930, when he resigned. 


At the January meeting in 1930, Theo- 
dore W. Benedict, of Stamford, was elect- 
ed to the office left vacant. 


In 1916, Ben Oeclsner succeeded Mar- 
garet C. Sullivan as president, and from 
1917 to 1919, inclusive, Louis C. Hath- 
away, Hartford, acted as chairman. Harry 
G. Lugg, of Derby, held the chair from 
1920 to 1923, inclusive. His successors 
were Minnie N. Bellwood, of Bridgeport, 
Hattie C. Noll of New Haven, Theodore 
W. Benedict of Stamford, and at the 
present time, Michael V. Simko of Bridge- 
port, who was elected president at the 
January meeting in 1931, after having 
served as secretary for eleven years. 

Two years previously, Margaret Sulli- 
van, Hartford, having acted as treasurer 
for over a decade, resigned, whereupon 
John Gieselbreth of Middletown was elect- 
ed to succeed her. Gieselbreth continues 
in this capacity, while Aaron Bufferd of 
New Haven conducts the secretarial du- 
ties. 

For more than a score of years the 
Connecticut Pedic Society has contribut- 
ed its share toward the improvement of 
the profession. During the past twenty 


years a number of the pioneers had will- 
ingly co-operated with the Connecticut 
members, having offered their time and 
interests in behalf of the neighboring 
group. Among the eminent figures in 
the profession who had addressed the 
society during its span of two decades 
we are privileged to include Otto Schus- 
ter, Harry Kenison, Earnest Stanaback, 
Alfred Joseph, E. K. Burnett, Harry Clif- 
ton, Frank Hayden, and Maurice Lewi, 
dean of the First Institute of Podiatry. 

In its quiet, unobtrusive fashion, the 
Connecticut Society, with its increasing 
membership, is progressing steadily for- 
ward, ready to add prestige to the cause 
of the profession, to repudiate whatever 
suggests dishonor, and to defend the in- 
tegrity of chiropody. Steadfast and sin- 
cere in its pursuits, the Connecticut Pedic 
Society deservedly expects succeeding 
years of worthy achievement. 


The officers elected to serve for 1933 
include: Michael V. Simko, President; 
Harold G. Wilser, First Vice-President; 
Philip F. Roberge, Second Vice-President; 
David Rasmussen, Third Vice-President; 
Aaron Bufferd, Secretary; John Giesel- 
breth, Treasurer. 


This is Number One in a series of his- 
tories of the affiliated State societies of the 
National Association of Chiropodists, por- 
traying the growth and progress, result- 
ing in the advancement of the profession 
throughout the States. 


AMERICAN COLLEGE OF 
CHIROPODISTS-PODIATRISTS 


AN IMPORTANT MEETING is scheduled 
during convention week in Milwaukee 
when the Past Presidents of the National 
Association of Chiropodists will confer, to 
act upon a Constitution and By-Laws of 
the American College of Chiropodists- 
Podiatrists, a Fellowship organization, the 
object of which shall be to influence and 
encourage eminent service for the ad- 


vancement of chiropody. 
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Across the Editor’s Desk 


FOOLISH 
KING TUT 


Kine Tur figured everything would. be 
safe. All his diamonds and jewels (in- 
cluding his wife’s) he stipulated in his 
will, should be sealed up in his tomb; and 
nobody was ever to know where the stuff 
was buried. And they wouldn’t have, if 
some curious archeologists hadn’t got to 
pecking around—and let the cat out of 
the bag. 

Foolish King Tut! But remember, that 
King Tut was king. It was Ais property 

- and even in those days the king 
could do no wrong. 

Today, every American is king in his 
own home . . . at least, he’s supposed to 
be; and if we want to bury our money— 
that’s our business. But, after all, is it? 
Let’s look at Tut’s own land of Egypt. 
Tut Aid his money—instead of spending 
it on irrigation and waterways—instead of 
investing it in his country’s future. And 
look at Egypt now. 

Scattered throughout America today 
are thousands of modern King Tuts. 
Folks who don’t realize that hidden, idle 
money can cripple the progress of a great 
nation—can, if carried on long enough, 
destroy the very safety they are seeking! 

At the same time, millions are awaken- 
ing to this fact—and have acted. They 
are pouring their hidden money back in- 
to circulation at the rate of millions of 
dollars a day! 

Behind this new wave of confidence 
stands the might of the United States 
Government. Through legislative and ex- 
ecutive action, the Government has helped 
us to help ourselves. And we'll be help- 
ing ourselves and neighbors, too, whether 
we put our dollars back into the banks, 
into sound securities, or buy with them 
the needed things we’ve been hankering 
for so long. 

No matter how your money gets 
back into circulation, it will stimulate 
credit, turn business wheels, speed Pros- 
perity. 


FOOT VARIATION 


A CREATURE with man’s hands, but seem- 
ingly some other kind of feet, lived in 
China 1,000,000 years ago. 

A wrist bone and a toe bone to prove 
this were described by Dr. Davidson 
Black, world-famous Canadian anatomist 
attached to the Rockefeller Foundation 
Hospital. Both bones apparently belonged 
to the sensational “Peking Woman,” 
whose skull was unearthed in 1929, or to 
ene of her tribe. The wrist bone goes 
far toward establishing her as “truly 
human,” one of the mothers of the 
human race, living a life certainly far 
higher than that of any species of animal 
known hitherto. 

The top of the “Peking Woman’s” 
skull was found in Chou Houtien caves 
in geological formations which scientists 
identified as 1,000,000 years old. The 
situation showed good reason to believe 
that this skull had been laid down in the 
cave before the rocks formed, and in the 
1,000,000 years since turned to mineral 
along with them. 

More recently other bones, all frag- 
ments, have been found in the same caves 
similarly fossilized in the ancient rock 
strata. These include, besides the wrist 
and toe fragments, a collarbone. 


Next to the superior type of ancient 
brain indicated by the woman’s skull, the 
wrist bone is the big find. For it points 
to the kind of hand no animal—not even 
the great anthropoid ape—ever was 
known to possess. This is 2 hand capable 
of doing work with tools in the human 


sense. In the theories of evolution, this 
development by man’s early ancestors of 
a hand that could fashion tools has been 
rated as one of the supreme achievements. 
It has been argued even that the su- 
perior human brain developed as a result 
of the hand, rather than vice versa. 
Ability to do skillful things with the 
hand built up new brain twists, with 
growth in brain capacity and size. 
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Previously these caves have yielded evi- 
dences of the crude flint tools like those 
now found in many other parts of the 
world, and all credited to authorship of 
human hands. 

Dr. Black, summarizing his studies 
said, “There can be no doubt that Sina- 
thropus Pekinensis (the Peking woman) 
was of truly human status.” 

In a report to the Chinese Geological 
Society, he said: “This maker of stone 
artifacts, crude though they must have 
been, had hands differing in no essential 
from our own.” 

Study of what appears to be the ter- 
minal toe bone, however, suggests, accord- 
ing to Dr. Black, that the feet of 
Sinanthropus Pekinensis differed widely 
from the modern type. He says that 
further research will be required before 
the point can be settled.—N. Y. Tribune. 


PLAYING A HUNCH 

PAYS DIVIDENDS 

Just a FEELING while he watched a fire 
in a neighbor's home that he better get 
back to his house to see how things were, 
saved plenty of trouble for a western man 
who found a blaze getting under way in 
good shape. It is a well-known fact that 
what to man is a “hunch,” and to woman 
intuition, is worthy of recognition, un- 
sound though it may seem in the processes 
of reasoning. 


Accidents—Fractures 


“FORTY-FOUR out of every one hundred 
accidents in and near the home are caused 
by a fall,” according to Lewis E. Mac- 
Brayne, General Manager of the Massa- 
chusetts Safety Council. 

“The most constant hazard of the hu- 
man race is the careless use of its own 
feet.” In a study last summer of the 
accident cases that had been treated in 
the two largest Boston hospitals, it was 
found that 552 people had been sent in 
with one or more bones broken as the 
result of a fall. 

Now that the holiday vacation and 


summer sports are at hand, special pre- 
cautions should be observed, especially by 
children, in regard to the use of their own 
feet. Roller skating and other sport 
accidents are often caused by the in- 
dividual’s over-estimating his power of 
balance. Many serious fractures are re- 
ceived in this way. 


Corns and Colds 


Foot HeattH WEEK having come and 
gone, we rise to suggest to the medical 
profession that it still is neglectful of 
two of humanity’s major ills. It has de- 
voted itself to malaria and myxedema and 
Malta fever and has done virtually noth- 
ing for the head colds and corns. 

Far be it from us to depricate the work 
of the shoe manufacturers in producing 
comfortable footgear. But experience in- 
dicates that once a corn gets well estab- 
lished, it hangs on despite the change to 
the most scientifically designed shoe. 

And how annoying it is! How pro- 
vocative of ill temper and inefficiency! 
It is almost as bad as the head cold, 
which, despite our best efforts, still de- 
fies all preventive and curative efforts. 

Can’t the Rockefeller Institute devote 
part of its efforts, at least, to research 
into the cure of corns and colds?—From 
the Kansas City Star. 


PLAIN TRUTH 


OLD PATIENTS, and persons who are re- 
ferred by old patients, are usually re- 
sponsible for almost 99 per cent of a chi- 
ropodist’s business. This is indicated by 
surveys conducted by the N. A. C. 
Through the co-operation of members 
sclected geographically, and upon their 
ofice records, this fact has been deter- 
mined. 

Take proper care of your patients and 
they will take care of your new busi- 
ness. In other words, concentrate your 
efforts on your old patients, and not only 
will they come back to you for additional 
work, but, also, they will recommend you 
to their friends. 
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INTERESTING FACTS 


From a Talk by G. T. Dow.iNe, 
ATLANTA, GA. 


THis pata and other information we 
believe will not only be of interest to the 
profession as a whole, but will be an 
added stimulus to those who have taken 
a local and national part in Foot Health 
Education. Through newspapers, Foot 
Health Week has played a great part. 
Much comment from patients regarding 
feet and their care have resulted from 
radio talks by chiropodists and shoe man- 
ufacturers, as well as magazine editorials. 
Foot clinics are educating people to foot 
care who could not have been reached by 
any other means and, through their rev- 
elation of new comfort they have received, 
are spreading the news to others. 

In the two years of operation, the foot 
clinics in Atlanta have outgrown their 
facilities. Schools, public and private, as 
well as universities are calling upon this 
institution for lectures on feet and their 
care. The curriculum teaches students to 
talk on Shoe Therapy, Physiology of the 
Feet, Pathological Condition and their 
Treatments. Many will agree that the 
student equipped with this knowledge 
will establish a clientele quickly and 
ethically. The public is eager and wait- 
ing to hear the message of foot comfort. 
The evidence below substantiates this. 

A national advertising concern recently 
made a survey of five States for their 
clients to ascertain what appeal in their 
advertising would be of most interest to 
prospective purchasers of shoes. The stores 
wished to receive the greatest number of 
sales for the money they wished to invest. 
In all types of towns and among all classes 
in the five States, five thousand people 
were interviewed and questioned as to 
what influenced their purchases. This is 
the result of the survey: 

9% demanded style and fashion, 

11% demanded beautiful but not 

flashy shoes, 

16% demanded limited cost, 

18% gave various reasons and in- 

definite answers, 


46% demanded comfort above all 
else. 
This survey is made annually and we 
are informed that the demand for com- 
fortable shoes increases every year. 


PROBLEMS IN ETHICS 


THE wRITER of this column is glad to 
use this month the following excerpt 
from an address to the British Society by 
Dr. Stuart McAusland. The quotation is 
taken from The Chiropodist (London) 
May 1933. 

“Educate the public and the medical 
profession as to what you are, what you 
do, and what you have to offer. Improve, 
and still further improve, your standard 
of excellence. Lay continued stress on all 
ethical matters and in that way bind 
yourselves, as necessary ancillary agents, 
to the medical profession. 

“Your society is doing excellent propa- 
ganda work for chiropody; it is increas- 
ing efficiency by insisting upon scientific 
knowledge and research: and above all— 
a policy that will pay best of all in the 
long run—it is insisting upon ethical 
principles, divorced from commercialized 
trade advertising.” 

We are glad to note that our friends 
across the sea are thinking along the same 
lines as ourselves. 


PHARMACY AND CHEMISTRY 


“TREAT WITH SAFETY”! That is the ap- 
peal of Chairman Goldwag of the Coun- 
cil of Pharmacy and Chemistry. This 
department of the N. A. C. urges all 
wrembers of the profession to refuse to 
use any preparation unless it has the en- 
dorsement of the Council of Pharmacy 
and Chemistry, and also to advise their 
patients to look for the Seal of Approval 
of the Council when buying foot reme- 
dies. Chiropodists are also requested by 
Dr. Goldwag to send to him che trade 
names of foot remedies, with the names 
and addresses of the manufacturers when- 
ever such preparations are brought to 
their attention. 


State SocietY cNews, Briefs and 
(Personal Paragraphs 


CONNECTICUT 


THE REGULAR MEETING of the Connecti- 
cut Pedic Society was held at Wilcox’s 
Pier Restaurant in Savin Rock, New 
Haven, Conn., on Sunday, July 9th, with 
Dr. Wm. Johnson, President, presiding. 

The business meeting was preceded by 
a shore dinner which was enjoyed by the 
members and many of their accompany- 
ing families and friends. 

Following the reading of minutes, all 
current bills were ordered paid. 

Hattie C. Noll of New Haven was 
elected delegate to the National Conven- 
tion with an allowance to defray traveling 
penses. 

Dr. John Walker reported for the leg- 
islative committee and was given a rising 
vote of thanks for his efforts and work 
for the society. 

It was voted that Dr. Shea be added 
as an additional Hartford member to the 
Legislative committee. 

The meeting was adjourned at 4:30 
until the October session in Bridgeport. 

The following members were present: 

Drs. Bellwood, Simko, Unger, Farrell, 
Flynn, Moberge, Shea, Walker, Geisel- 
breth, Bufferd, Gosman, Danhauser, Noll, 
Norton, Farber, Benedict, Mittau, Wilser 
and Johnston, as well as a few of the 
prospective members and recent gradu- 
ates. 


DISTRICT OF COLUMBIA 


THE JoacHim MILLER CaBIN SITE in 
beautiful Rock Creek Park was utilized 
by the D. C. Podiatry Society for its 
regular June meeting, in the form of a 
Picnic supper, Tuesday, June 6. 

Joachim Miller was the famous “poet 
of the Sierras” and his cabin now stands 
in a beautiful shady grove beside the 
cool Rock Creek. It afforded a most 
delightful background for the delicious 


supper prepared and served by the wives 
of the members, headed by Mrs. A. Owen 
Penney and Mrs. Elliott C. Schutz. 

The entertainment consisted of quoit 
pitching, baseball and generai good fel- 
lowship, arranged by Doctors William 
M. Reher and G. B. Ostermavyer. 

Doctors Edward E. Thompson and 
Elliott C. Schutz were chosen as delegate 
and alternate, respectively, to the con- 
vention in August. 

Dr. A. Owen Penney and Dr. Elliott 
C. Schutz have been highly successful in 
placing cards issued by The Educational 
Research Bureau of the N. A. C. in 
country clubs about the city. These 
cards carry instructions for prevention of 
ringworm, and are a part of the general 
publicity campaign of the N. A. C. The 
District of Columbia Society expects to 
hang 200 cards in those places where the 
ringworm fungi is most likely to be 
found. 


GEORGIA 


THE GeorGia AssociIATION of Chiropo- 
dists in Annual Convention at the Henry 
Grady Hotel, elected the following of- 
ficers for the year 1933-34: 

Dr. H. M. Cohen of Atlanta, Presi- 
dent; Dr. B. Izan of Savannah, Vice- 
President, and J. F. O’Connell of Atlanta, 
Secretary-Treasurer. The Board of Gov- 
ernors are Dr. G. C. Haddox and S. A. 
Blake of Atlanta, Dr. L. P. Pier of 
Rome, and Dr. R. B. Rhodenhiser of 
Macon. 

Three new members were elected to 
membership: Dr. P. Rubin of Savannah, 
Dr. N. A. Berry of Atlanta, and Dr. 
Franklin C. Hardie of Atlanta. 

Dr. G. 'T. Dowling, Chairman of the 
State Board of Chiropody Examiners and 
Dr. W. L. Miller of Columbia, were also 
present. 
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INDIANA 


ForTY-FIVE APPLICANTS for licenses to 
Ptactice podiatry in Indiana were exam- 
ined June 22 by the State Board of 
Podiatry in Indianapolis. Members of the 
board who conducted the examinations 
at the Hotel Claypool were Drs. W. R. 
Davidson, Evansville; A. B. Bowers, Fort 
Wayne; J. O. Kinsinger, Rushville; How- 
ard Wiegner, Elkhart, and Dan R. Tucker, 
Indianapolis. 


LOUISIANA 


THE ANNUAL MEETING of the Louisi- 
ana State Chiropodists Association was 
held in New Orleans on June 30th. 

The resignation of Dr. J. C. Brown 
was accepted. Dr. Ralph Mascaro resign- 
ed as Secretary of the Association. The 
election of officers resulted in the fol- 
lowing: 

President, H. Avegno; Vice-president, 
R. Mascaro; Secretary-Treasurer, E. Du- 
pont. 

The affairs of the Free Foot Clinics 
were discussed and many important im- 
provements were arranged to be made in 
the near future. 


MARYLAND 


THE ANNUAL MEETING of the Maryland 
Pedic Association was held in June. In- 
teresting reports were made by President 
Miller and committee chairmen. William 
E. Ross of Frederick was elected to the 
Executive Committee and the following 
officers were re-elected: 

President, A. F. Miller; Vice-President, 
L. A. Voltz; Secretary, Harry P. Clifton; 
Treasurer, Wm. M. T ce 


MINNESOTA 


THE REPORT of the Free Foot Clinic 
which is conducted by the St. Paul mem- 
bers of the Minnesota State Society of 
Chiropodists has recently been published 
in the Goodwill magazine of that city. 
This report covers the number of patient« 
who were treated from September 1932 
to June 1933. 


In this clinic there were 220 new cases 
admitted, making a total of 950 cases 
treated. During this period St. Paul chi- 
ropodists acted as clinicians. They were: 
Doctors Irving W. Baumgartner, Armiliz 
Bibeau, Vera Cleaver, Laura Lieneau, 
Ethel Blackwood, and Ernest S. Wahman. 

The clinic is closed during the months 
of July and August but it will reopen as 
usual on September 13. 

During the year a great deal has been 
accomplished in providing relief and coz- 
rection to those who applied to the clinics 
for treatment. This service has been 
limited to those who, through unfortu- 
nate circumstances, were unable to pay 
for chiropody service at a practitioner’s 
office. A number of very interesting cases 
were under observation and treatment. 
One was that of a small colored boy whe 
came to the clinic in a hysterical condi- 
tion. He was suffering from a case of 
malnutrition and weak foot. After treat- 
ment of a few weeks the spastic condi- 
tion was corrected and at the present 
time he is being treated for a weak foot, 
with prospects of improved health. 

This case was given widespread pub- 
licity. Those responsible for the conduct 
of the clinic are most certainly entitled 
to the pleasing comment which the editor 
or the local paper has written. 


NEBRASKA 


THE MARRIAGE has been announced of 
Dr. Carl F. Schmidtmann of Omaha to 
Ida T. Reynolds, om June 30. After 
August Ist Dr. and Mrs. Schmidtmann 
will be at home to welcome their friends 
at 4903 Underwood Avenue, Omaha, 
Nebraska. 


NEW HAMPSHIRE 


THe New Hampsuire Chiropody Asso- 
ciation held its annual meeting June 13 
at Manchester, N. H., with a well at- 
tended meeting. 

After the report of the several com- 
mittees and President, the Chairman of 
the Legislative Committee gave his report 
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ot the work of the committee at this 
session of the Legislature. 

A point was gained in our endeavor to 
improve the Chiropody Law in the State, 
and that was “A High School and College 
Education.” 

Election of officers was as follows: 

President, Dr. Frederick H. Gove. 

Vice-Presidents, Dr. Elizabeth J. Kim- 
ball, Dr. Mary A. Joy. 

Secretary and Treasurer, Dr. Charles 
S. Davis. 

Directors: Dr. Paul F. Gove, Dr. Mar- 
tha S. Hutchins, Dr. Lilla M. Clement, 
Dr. Elizabeth M. Somers, Dr. Mary T. 
Farley. 


OHIO 


THE ANNUAL CONVENTION of the Ohio 
Chiropodists Association was held May 
28-29, 1933 in Cleveland at the Hotel 
Statler. 


In spite of general business conditions 
in Ohio, this was one of the largest con- 
ventions that this Association has ever 
held. The exhibition hall was filled with 
enthusiastic exhibitors, all of whom re- 
ported many sales, so that everything 
looks up. 

On Sunday morning preceding the 
convention, the Annual Golf Champion- 
ship was held, resulting in the trophy, 
emblematic of this event passing to the 
hands of C. P. Beach. Other prizes dis- 
tributed were a pair of shoes, contributed 
by the Walkover Shoe Store to Dr. A. I. 
Thorman of Cincinnati, as runner up; 
and a pair of shoes, donated by the Reed 
Shoe Co. to Dr. N. C. MacBane for low 
net score. 

The following officers were selected for 
the year 1933: 

Dr. L. L. Smith, Cleveland, was re- 
elected President. 

Dr. Rex Hawkins, Cincinnati, re- 
elected as Vice-President. 

Dr. C. P. Beach, Cleveland, re-elected 
Secretary-Treasurer. 


Dr. Wayne Meyers, Lima, was elected 
a Member of the Executive Board. 


Dr. M. S. Harmolin, Cleveland and 
Dr. U. E. Whities were selected as Dele- 
gate and Alternate respectively, to the 
National Convention at Milwaukee. 


The scientific program was well bal- 
anced and so interesting as to hold the 
attention of those attending throughout 
the convention . Articles from the scien- 
tific program will appear in the columns 
of THE JouRNAL in the near future. 


PENNSYLVANIA 


THE TWENTY-FOURTH annual convention 
of the Chiropody Society of Pennsylvania 
was held on May 28, 29 and 30 at the 
Hotel Sylvania, Philadelphia. The meet- 
ing was well attended and the program 
included scientific lectures, business meet- 
ing, sight-seeing trips, alumni and sor- 
ority luncheons, and a dinner-dance as a 
grand finale. 

The scientific program included the 
following lectures. 

“Circumungual Granulations” by Chas. 
E. Krausz, G.Cp., Professor of Didactic 
Chiropody, Temple University. 

“Chemicals in their Relation to Chi- 
ropody,” by George K. Schacterle, G.Cp., 
Phar.D., B.Sc., Professor of Hygiene, 
Temple University. 

“X-Rays of Interest to the Chiropo- 
dist” by Arthur D. Kurtz, M.D., F. A. 
C. S., Associate in Orthopedics, Jefferson 
Medical College. 

“Manipulative Therapy” by Lester 
Walsh, M.Cp., Lecturer in the Post- 
Graduate School, Temple University. 

“Some Phoibles and Phases of Shoe 
Therapy” by Frank J. Carleton, G.Cp., 
Professor of Shoe Therapy, Temple Uni- 
versity. 

“Diseases of Skin of Interest to the 
Chiropodist,” Jacques Quequirre, M.D., 
M.Sc., Professor of Dermatology, Temple 
University, and President of the Phila- 
delphia Dermatological Society. 

“Disturbances of Gait due to Neuro- 
logical Causes,” Abraham M. Ornsteen, 
M.D., Ph.G., F.A.C.P., Associate Profes- 
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sor of Neurology, University of Pennsyl- 
vania. 

The following officers were elected for 
1933-34: 

President, 
Chester. 

First Vice-President, 
McKeesport. 

Second Vice-President, Walter News- 
bigle, Wilkes-Barre. 

Secretary-Treasurer, Charles E. Krausz, 
Philadelphia. 

Assistant Treasurer, Catherine Fritz, 
Philadelphia. 

Board of Governors: Victor Hite, But- 
ler; L. Alva Wertley, Reading. 

Delegates to the N. A. C. Convention: 
C. Gordon Rowe and Charles E. Krausz, 
both of Philadelphia. 

Alternates to the Convention: Arthur 
Rappaport and George L. Schacterle, both 
of Philadelphia. 

Convention City for 1934—HarRIsBuRG. 


The annual banquet held on the last 
day of the convention was one of the 
best affairs of its kind that was ever held 
by the Pennsylvania group. C. Gordon 
Rowe acted as toastmaster and introduced 
the following speakers: Dr. M. J. Lewi, 
President of The First Institute of Po- 
diatry; Dr. R. R. Willoughby, Dean of 
the School of Chiropody, Temple Uni- 
versity, and Dr. Arthur D. Kurtz. 


The success of the entire affair was 
due to the untiring efforts of Rudolf B. 
Willrich, Convention Manager, and his 
hard working assistants, George Graham, 
Christopher G. J. Carpinelli, Curtis Al- 
derfer, Samuel Ruday, William Ziegler, 
Arthur Rappaport, Elizabeth Bieler, Ethyl 
Shaw and Cora Conrad. 


Frank J. Carleton, West 


Walter Fabry, 


Eastern Division 


THE REGULAR MEETING of the Eastern 
Division was held on Tuesday, June 13, 
at the Central Y. M. C. A. Building, 
Philadelphia. The following officers were 
elected: 

Chairman, William J. Ziegler. 

Secretary-Treasurer, C. G. J. Carpi- 
nelli. 


Members of Council: Arthur Rappa- 
port, Ray Dougherty, George Graham. 

Representative to the Board of Gov- 
ernors, C. Gordon Rowe. 


RHODE ISLAND 


THE MONTHLY MEETING of the Rhode 
Island Chiropodists Society was held at 
the Narragansett Hotel on May 2, 1933. 
A dinner for members was served at 
6:30 p. M. Slides on “Obscure Foot 
Conditions,” released by the N. A. C., 
were shown, followed by a lecture on 
“Focal Infection” with illustrations, by 
Dr. Sol Rubinstein. 

The business meeting opened at 9:15 
Pp. M. and the minutes of the Apri! 
meeting were read and accepted. 

Reporting for the Public Relations. 
Committee, Dr. Albert Kumins, Chair- 
man, spoke of the radio program that 
was given during Foot Health Week over 
three local stations. He also gave 2 
financial report. Dr. F. Fisher gave a 
complete report on newspaper advertis- 
ing, and Dr. .M. Keller, told of the pub- 
lic Foot Health talks presented during 
Foot Health Week. 

On a motion made by Dr. F. Fisher 
and seconded by Dr. J. McGowan, it 
was voted to accept all reports and that 
the financial sheet be kept on record. 

Dr. Chris Horsman was a visitor. 

The door prize was won by Dr. P. 
Savoy. Dr. A. Kumins will donate the 
prize for the June meeting. 


COMMUNICATION 


Paris, France. 
Epitor, THE JOURNAL 
Dear Sir:—May I, through you, thank 
the chiropodists that I have met on my 
short stay in New York for their hos- 
pitality and for all the kindness they have 
shown toward me. I regret that time did 
not permit me to visit all my friends in 
the profession as I had to sail back home 
sooner than I anticipated. 
A. L. Burney. 


JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 31 


ALPHA GAMMA KAPPA 


ONE OF THE MOST outstanding move- 
ments in fraternal history has been in- 
augurated by the “Alpha” chapter of the 
Alpha Gamma Kappa fraternity at the 
Illinois College of Chiropody and Foot 
Surgery in Chicago, by the inauguration 
of a series of scientific lectures presented 
by some of the most noted men in the 
medical, dental and chiropody professions. 

In promoting this series of lectures the 
“Alpha” chapter has recognized a grow- 
ing need in our Chiropodial profession for 
a more extensive knowledge and closer 
relationship between the relative profes- 
sions. Evidence of the great popularity of 
this series of lectures is manifest by the 
large and enthusiastic group of practising 
chiropodists and students who have at- 
tended each lecture. 

It is the hope of “Alpha” chapter that 
their efforts in founding such a move- 
ment will result in a permanent series of 
such lectures, to be given each winter 
season of the school year, and that each 
successive year will find a greater and 
more intense interest in this contribution 
to the profession of Chiropody. 

Lectures delivered: 

“Selling Your Profession,” by August 
Campbell, Professor of English, head of 
the Dept. of Speech, Northern Illinois 
State Teachers College. 

“Edema and its Clinical Manifestations” 
Dr. Harold Halton, Dept. of Pathology 
and Bacteriology, Northwestern Dental 
College of Northwestern University. 

Future lectures in the series will be 
delivered by: 

Dr. Percival Bailey, Neurologist. 

Dr. Frank Meserve, Associate Professor, 
Dept. of Zoology, Northwestern Univer- 
sity. 

Dr. Shumaker, Dept. of Histology, 
Northwestern Dental School. Presenting 
his original work on “Focal Infections.” 


PHI ALPHA CHI 


THE PHt ALPHA CHI SORORITY was en- 
tertained by Dr. Anna Slain at her home 
June 28th and in spite of the intense 


heat the majority of the city members 
were present. 

After lunch was served the meeting 
was called to order by the President, Dr. 
Siain. Business was disposed of in regular 
order, then election of officers which was 
very simple owing to the fact that all 
of the officers were re-elected, proving 
that their services were satisfactory last 
year.. 

The first meeting of next year will be 
held at the Elenore Club September 27th, 
there being no meetings July or August. 


Commencement 


NORTHWESTERN INSTITUTE 
OF FOOT SURGERY AND 
CHIROPODY 


COMMENCEMENT EX#RCISES of the Class 
of 1933 were held at the Morrison Hotel, 
Chicago, on June 2, ia the spacious ball- 
room beautifully decorated for the occa- 
sion. The Commencement Address was 
given by Dr. Glenn K. Diamond of Mil- 
waukee, Wisconsin, and the Valedictory 
Address by George A Spector. Other 
interesting addresses were also presented 
by O. N. Woolman, D.S.C., Vice-Presi- 
dent of the Board of Trustees; P. Maurice 
Friedman, President of the Class: Frank 
Furgh, D.S.C., President of the Chicago 
Branch of the Illinois Association of 
Chiropodists; and the Class Oration bv 
Max F. Adrian. 

The candidates for the degree of Doc- 
tor of Surgical Chiropody were presented 
by the Dean, L. V. Repke, D.S.C., and 
the degrees were conferred by J. A. 
Kolb, B.A., LL.D., President of the Board 
of Trustees. The members of the Class 
upon whom degrees were conferred are: 

Max F. Adrian, Joseph Bizar, William 
A. Campbell, Clarence A. Field, P. Mau- 
rice Friedman, Frederich C. Holz. George 
A. Spector, P. T. Tehansky, Maurice B. 
Wershow, Ervin J. Wieher, George H. 
Woolman, Jr. 
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CURRENT CHIROPODIAL ORTHOPEDIC LITERATURE 
A. Gorttiies, M.D., Los ANGELEs, 
Professor Emeritus California College of Chiropody 


Marcu Foor, J. S. Speed, M.D., and 
Y. H. Blake, M.D., Jour. of Bone 
and Joint Surg. April 1933, pp. 372. 


“Marcu Foor” is a condition of the 
toot which is encountered among soldiers 
after strenuous duties or long marches. 
For this reason it has been given this 
“military” name. Under other names it 
has been described as “foot tumor”, “foot 
cedema”, syndesmitis metatarsas and 
“pied force”. The history and clinical 
appearance is typical. A soldier after a 
long march, or a civilian who is subjected 
to excessive foot strain, begins to com- 
plain of an indefinite pain in the fore- 
foot, and some tenderness over the an- 
terior portion of the second and third 
metatarsals. This is not sufficient to dis- 
able the patient, so he continues with his 
duties and thus increases, in course of 
time, his disability. After a few days a 
Gefinite swelling develops on the dorsum 
of the foot. If the foot is now rested, 
it improves, but if continued to bear 
weight and be used, the affection grows 
worse. It is in that stage that the pa- 
tient consults either a chiropodist or 
medical man. 

The patient cannot recall having sus- 
tained an acute trauma, hence cannot 
state definitely when the condition be- 
gan. On examination the forefoot is 
found swollen, the skin over the metatar- 
sal region being glossy and tense, hot 
and red. The swelling is most pronounced 
over the second and third metatarsals and 
on the dorsal surface only . In only very 
advanced conditions will the plantar 


area be involved in the swelling and ten- 
derness. Cases of longer duration may 
present a distinct area of extreme ten- 
derness over one of the metatarsal bones, 
inidcating tumor or a break in the bone. 
The localized tenderness may be a frac- 


ture in the metatarsal. These clinical 
findings will be substantiated by the 
X-ray readings. The X-ray in the early 
stages will be negative, since no shadow 
will be cast by injuries to the interos- 
sei muscles or periostium, only when the 
bone is broken or when the periostium 
has become separated and the extrava- 
sated blood become impregnated with 
calcified substance. The X-ray shadows 
of fracture and callus formation around 
it, are findings in the late stage of this 
traumatic affection. 

It is essential to recognize these con- 
ditions early, since treatment in the be- 
ginning stage may avert the develop- 
ment of the late stages. The treatment 
of the incipient condition is: rest, hot 
applications and relief from weight bear- 
ing until such a time when the affection 
has entirely subsided, i. e., all the symp- 
toms have disappeared. But not in all 
patients is such a treatment possible, be- 
cause out of economic reason, many peo- 
ple cannot submit to this “rest cure” 
mode of therapy. The consequence will 
be a further development of the condi- 
tion with a possible fracture of a sesa- 
moid, when rest will be enforced in pro- 
portion to the pain experienced in bear- 
ing weight. It may take four to eight 
weeks to overcome the advanced condi- 
tion, viz., one with a fracture, of the 
marching foot; but it may only need 
two to three weeks to cure it, if treat- 
ment is instigated and carried out early. 

To the chiropodist the recognition of 
this condition is very essential because 
swelling of the forefoot occurs. An 
X-ray is good practice in these conditions 
and will disclose many obscure facts. 


Natt INFECTION 
Dr. JoHN Fraser. Practitioner (Lon- 
don) July 1932. The treatment of nail 
infections is summarized as follows: In 
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the early stages, if pus has not yet 
formed, conservative measures such as the 
application of a narrow Bier’s congestive 
bandage around the base of the toe and 
the subjection to heat by fomentation or 
hot water bathing, are usually sufficient. 
Incision at this time may lead to an ex- 
tension of the infection and should, there- 
fore, be avoided. 

When suppuration has occurred, ap- 
propriate incision is necessary. The in- 
cision must secure sufficient drainage, yet 
preserve the future function of the tis- 
sues. Pus at the nail edge is released by 
an incision parallel to the long axis of 
the nail, but so placed as not to damage 
the protective cornified ridge. Suppuration 
at the eponychium is incised by a flap 
incision, the nail root is lifted up so as 
to permit the introduction of a narrow 
rubber tissue drain. 

If pus extends beneath the nail, re- 
move that portion of the nail-plate which 
overlies the suppurative area. The re- 
moval of the entire nail-plate for a lim- 
ited accumulation of pus, is harmful, for 
it exposes fresh tissue to infection and 
may result in a permanent disfigurement 
of the toe. 

The after treatment of any nail in- 
fection consists in the continuance of hot 
antiseptic baths, or hot fomentations in 
the interval of bathing. As soon as the 
infection has subsided, a mild astringent 
antiseptic is an appropriate dressing. 


HamMMER Toes 
Gocnt, H. ano Keyt R.—Social Medi- 
cine 1932, vol. $, No. 3, p. 130.—A de- 
tailed exposition of this defect is offered 
by the authors. They outline all the 
conservative measures of treatment, offer- 
ing nothing new to experienced podiatrists 
Correctable hammer toes respond favor- 
ably to non-operative therapy: stretching, 
splinting, manipulations of the toes. The 
operation which offers the best result 
consists in resection of part of the phal- 
anx and in manipulation of the con- 
tracted joint and soft tissues. The after 
treatment must faithfully be carried out; 
viz.: well fitting shoes, and when neces- 


sary, properly made metatarsal supports. 
Amputation of toes must be avoided by 
all means. 


Nait REMOVAL 

P. W. Lapmwus, M.D., (Complete and 
Permanent Removal of Toe Nail in Ony- 
chogryposis and Subungual Osteoma. 
Amer. Jour. Surg. Vol. XIX. No. 1, Jan. 
1933). A piastic operation for the com- 
plete removal of the toe nail is often 
offered. The operation is performed under 
local block anesthesia and consists in a 
complete removal of the nail and of part 
of the distal portion of the terminal 
phalanx. The indications are given: 
marked onychogryposis which interferes 
with shoe wearing or which tears stock- 
ings; in subungual osteoma if there is 
fear of recurrence if operated more con- 
servatively; in badly deformed ingrown 
toe nail, where more conservative treat- 
ment has failed or seems unlikely to give 
relief. 

Critical Remarks by the Reviewer: 

While I can recommend this mode of 
operative procedure for severe cases of 
onychogryposis, having performed a very 
similar operation on many such cases, I 
certainly take issue in advocating i: for 
the subungual osteoma (called subungual 
exostosis). I have operated more than 
thirty-six such subungual growths with- 
out the least interfering with the cos- 
metic result of the foot, mostly of 
women. I have never seen any recur- 
rence having followed many patients for 
years after operating. Consetvatism in 
nail operations should always remain the 
slogan. 


ARE YOU MOVING? 


IF YOU DON’T WANT to miss a single copy 
of THE JOURNAL, send us your new ad- 
dress at the earliest possible moment. We 
are preparing for the most important is- 
sues of THE JoURNAL’s existence, and the 
Association’s records must be correct if 
you are to be constantly advised of what 
the Association is doing, as well as read- 
ing each month the splendid research and 
practical articles that are being published. 
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IMPORTANCE OF POSTURE 
(Concluded from Page 9) 

astragloid joint is responsible for most 

of the vicious posture we see in the types 


' of foot ailment under discussion. We 


quote from the book just referred to: 

. . “The canlcaneal facet is roughly 
dome-shaped, and slopes downward from 
behind forwards. On this the astragalus 
may partially rotate, and slide down- 
wards. 

“The astragalus, held as it is in the 
mortice of the malleoli, must carry the 
leg with it, or else the whole foot must 
be conceived as rotating on the astragalus 
into a position of valgus. To determine 
for one’s self the fact at this point most 
ef the pronation occurs, the following 
experiments may easily be tried. In the 
flexible foot of a cadaver, the amount 
of possible pronation is measured. A wire 
rail is now driven transversely through 
the malleoli and astragalus, thus immo- 
bilizing the ankle joint proper, so far 
as lateral or rotary movement of the 
astragalus on the tibia is concerned. The 
pronation now measured is found to be 
approximately the same as before. 

“A second wire nail is driven through 
the scaphoid into the astragalus, thus 
locking the medio-tarsal joint. The pos- 
sibility of pronation is still very marked. 
So one may go on immobilizing the other 
articulations with the same result, until 
a long nail is driven from below up- 
wards through the os calcis into the as- 
tragalus, when the possibility of prorat- 
ing the foot will be found to have al- 
mest entirely disappeared. If one re- 
moves the other nails, the same inability 
to pronate remains, as the os calcis and 
astragalus cannot move on each other.” 


Summary 

Authorities differ in opinion on the 
need for appropriate braces for this con- 
dition, but agree that the abnormal 
range of motion at the subastragaloid 
joint must be considered as a primary 
factor if recovery is hoped for. Systemic 
causes must be referred to medical care. 

The inverter group of muscles are re- 
latively weak and re-education in weight- 


bearing is necessary to give strength to 
the weakened structure. 

Commercial plates are but palliative 
measures because the greater part of the 
pressure is upward where it should be 
leteral. 

Indication for the use of plates depends 
largely on temperament of the patient, 
excluding other factors which might 
make the use of a plate necessary. 

Correct weight-bearing cannot be 
made possible except in a shoe that will 
not restrict the efforts of the patient to 
voluntarily overcome the defect. 


NEXT NATIONAL 
CONVENTION 


MILWAUKEE, WISCONSIN 


August 7, 8, 9, 10, 11, 1933 


NORTHWESTERN 
INSTITUTE 
of Foot Surgery and 
Chiropody 


(Formerly the Von Schill College 
of Chiropody and Pedic Surgery) 


Three years’ course of instruction 
leading to degree of Doctor of 
Surgical Chiropody. One fee only, 
with no extra assessments what- 
soever, this fee includes all text, 
and note books, instruments, etc., 
enables the prospect to determine 
exact cost of course. A uniform 
monthly payment plan. 


For additional information address 


L. V. REPKE, D.S.C., Dean 
1643 Milwaukee Avenue 


Chicago, Illinois 
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A Message 
Advertising 
To The Space Buyer: 


The advertising policy of the National As- 
sociation of Chiropodists endeavors to give to 
the members, which represent the real buying 
power of the profession, reliable and informa- 
tive copy. 


You can readily understand that such a 
policy does not benefit the Association finan- 
cially but it does benefit the members and the 
public and affords you a reliable medium to 
present your message to your prospective pur- 


chasers . 


Your co-operation in this work is appreci- 
ated and it really serves a twofold purpose as 
the money you expend for advertising in THE 
JOURNAL is ploughed back into the develop- 
ment of the profession which in turn means the 


increase of your potential market. 


When you advertise in THE JOURNAL. 
your money is put to work again and you there- 


fore get DOUBLE RETURN ON YOUR AD- 
VERTISING DOLLAR. 
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Sizes 1 to 12 


enced shoe fitters. 


|Arch-Aid Shoe Shop, In 


q 


ROCHESTER U.S A) 


COMBINATION LASTS—SNUG FITTING HEELS 


We specialize in various models of scientific footwear. 
CATERING TO THE CHIROPODY PROFESSION. 
Prescriptions carefully and accurately filled by exper: 


Write for descriptive booklet “J” 
C, 38 WEST 39TH STREET, NEW YORK 


Widths AAAA to EEE 


145 TREMONT STREET, BOSTON 


ack. 


IN MEMORIAM 


JOHN A. BISENIUS 
Born, OcToBer 10, 1883 
Diep, Aprit §, 1933. 
Wuereas, The Almighty God in His 
infinite wisdom, having called John A. 
Bisenius to depart from this earth, and 
Wuereas, He having been a charter 
n.ember of the Albany Division since its 
organization on March 18, 1912, and 
Wuereas, he having been an active 
worker in advancing the interests and 
purposes of the Pedic Society, and of the 


Chiropody Profession, and 

Wuereas, He having been a devoted 
husband and loving father, therefore be it 

ResotvepD, That Albany Division, of 
the Pedic Society of the State of New 
York express its sympathy to his bereaved 
wife and son, in their great loss, and be 
it further 

REsoLveD, That a copy of these reso- 
lutions be inscribed in the minutes of this 
meeting, and a copy be sent to the Sec- 
retary of the Pedic Society of the State 
of New York, and a copy also be sent to 


ANTISEPTIC DRESSING LIQUID-OINTMENT-POWDER 


Chiropodists 


On your next case of chilblains, try CAMPHO-PHENIQUE; 
also recommended for Athlete’s Foot. Secure the confidence 
of your patients through the cooling and healing effect of 
CAMPHO-PHENIQUE. Stubborn sinus and imbedded nail 
conditions rapid!y respond wren packed with liquid CAMPHO- 


PHENIQUE. 


“Once Tried — Always Used” 


Samples and Literature Sent on Request. 


CAMPHO-PHENIQUE 


CAMPHO-PHENIQUE COMPANY 
ST. LOUIS, MISSOURI 
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FOOT COMFORT 
—THAT ONLY 


ynco 


MUSCLE BUILDING 
ARCH CUSHIONS 


CAN GIVE! 


Yes, foot comfort and foot health 
that only LYNCO Muscle Building 
Arch Cushions can give—because 
they alone are scientifically con- 
structed to restore the foot to its 
natural state. 


Their centers are of cellular rubber 
covered with soft pliable leather. 
They cushion the foot naturally, 
bringing a comfort and relief never 
before known. 


LYNCO Muscle Building Arch 
Cushions wil be furnished without 
the name of the maker, if so desired. 
Write today for complete line of 
LYNCO foot aids, 


Kleistone Rubber Co. Inc. 
285 Cutler Street, Warren, R. I., U.S. A. 


tlie Secretary of the National Association 
of Chiropodists. 
MEMORIAM COMMITTEE, 
JouHN H. CALLAHAN 
Danie. J. M. Hocan. 
May 5, 1933. 


CENTURY OF PROGRESS 
HEADQUARTERS 


THE Patmer House, Chicago, has been 
selected as headquarters for members of 
the National Association of Chiropodists 
attending the Century of Progress World’s 


The Palmer House 


Fair in Chicago, following the Milwaukee 
convention. Preferred rates are available 
to members of the N. A. C., providing 


reservations are made before August 1. 


FOR SALE 


CoMPLETE, modern and practically new 
outfit—nothing else needed for com- 
plete office. Most reasonable. HENRY 
D. Gross, 475 Fifth Avenue, New 
York City. 


RECENT GRADUATE 


WISHEs to associate with established prac- 
tice. Either permanent or for summer. 
Licensed in Ohio. Willing to practice 
in any State. Communicate with Dr. 
M. ALPERN, 135 Rose Ave., Syracuse, 
New York. 
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THE 


BETWEEN CHIROPODISTS 


th A cater 
shows 
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day 


AND WALK> OVER SHOE-FITTERS 


@This book was recently prepared 
for Walk-Over shoe-fitters—to help 
coordinate their services—to im- 
prove their understanding of your 
requirements. It’s a manual of 
Walk-Over Prescription Lasts. As a 
matter of interest, copies were also 
sent to members of your profession. 

Now, from various reports, this 
book seems to be serving not only 
its original purpose but has a new 


value. As a ready reference in the 
hands of both chiropodist and shoe- 
fitter, it is increasing the efficiency 
of their cooperation on many spe- 
cific cases. If you haven’t received 
a copy we believe you will find it 
practical. Just tear out this page, 
attach your card and mail to: — 


GEO. E. KEITH COMPANY, 
FOOT HEALTH EDUCATIONAL DEPT. 
CAMPELLO, BROCKTON, MASS, 
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To EVERY 


Chiropodtst sx» Podiatrish 
WE MAKE THIS OFFER 


THE LITERARY DIGEST 
To 1,500,000 Literary 
conrexrs | Tired Feet? Digest we are preach# 
SAVE ing this gospel: “For 
relief, see your chiropodist and 
wear sensible shoes.” 


Because many of these me 
will ask your advice abouf 
shoes, and because we sincerely 
believe the Wright Arch Pred 
server to be the most sensiblé 
shoe for men, we urge you td 
learn thoroughly its features 


| 


i 


it 
itt 


Will you accept this offer 


i 


i 


ul 


i 


t 


(Send coupon below for hi 
name.) Select a pair in an 
style you choose. Wear the 
30 days at our expense. The 
return them—(unless at thag 
time you care to keep the 
and pay for them). This offe 
is good until October 1 
1933 and we urge that yo 
accept it. E. T. Wright & Co. 
Inc., Rockland, Mass. 


1 
7 


E. T. Wright & Co., Inc. 
: : SP Flease send me a supply of Archographs for 
testing foot conditions and demonstrating foot 


40 
Bos 
the 
|| 
|| 
= Go to the nearest Wrigh@ 
Arch Preserver Shoe dealer 
— 
Above all, shone that pro port mature far 
fr Wene for be same 
Doctor or|| == Wright 
ESERVER 
Chiropodist = SHOE 
Consistent advertising in The Literary Digest is ; 
sending thousands of men to chircpodists. 
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